Letters to the Editor
Grommets and swimming From Mr P E Roland Rugby. Warwickshire Dear Sir, John Groves's common sense editorial on grommets and swimming (January Journal, p 6) makes welcome reading, and I should like to make just one comment on his remarks on swimming in chlorinated water causing a chemically-induced rhinitis. A secondary effect of this is eustachian obstruction with its damaging effect on the middle ear. Theoretically this is prevented by a functioning grommet, and this has also been my experience when I allowed children with grommets to swim in chlorinated pools. Yours faithfully P E ROLAND
February 1983
From Dr N C Lee Assistant Editor South African Medical Journal Dear Sir, I have long suspected that advice to children not to swim with grommets in situ was falling upon deaf ears, and that not much harm was likely to result if they did, so I was gratified to see my suspicions confirmed (January Journal, p 6 and p 23). However, I think that it is important to distinguish between the small-bore grommet described in the paper by Marks and Mills (p 23), and the wide-bore Paparella tube which may well be wide enough to admit water to the middle ear. It would be interesting to see further studies carried out on this tube. Yours sincerely N C LEE
March 1983
From virus to cosmology From Mr G K McKee Norwich, Norfolk Dear Sir, Darwin in the last century with his theory of evolution, and now Hoyle with his 'From virus to cosmology' (February Journal, p 99), both ascribe the origin of life to chanceone on earth and the other in outer space -as 'life is overwhelmingly too intricate to have been discoverable by chance processes here on earth'. These assumptions are without firm proof.
My own belief is that life comes from a supreme creator, and this seems to me more reasonable than to believe in blind chance. I find it improbable, for example, that minute and delicate parts of the structures in. the human body; such as the human eye, should tumble together by chance.
God remains hidden; one must approach Him in a humble and childlike spirit if one is to enter His kingdom.
It is, of course, entirely desirable that the intellect should have its victories, but equally we need a simple and contrite heart to find a pearl of even greater price. Sir, The high incidence of tuberculosis amongst persons who are constantly exposed to tobacco dust -such as those involved in 'Beedi rolling' (unpublished data), a cottage industry in several parts of India -led us to investigate whether tobacco dust in a congested atmosphere enhances the chance of infection by Myco. tuberculosis. It is known that alveolar macrophages destroy the tubercle bacilli within their cytoplasm because they are highly activated cells, rich in microbicidins and hydrolytic enzymes. However, if a relatively weak alveolar macrophage ingests a fully virulent hardy bacillus, a pulmonary tubercle will develop (Dannenberg 1982) . Green & Carotin (\ 967) have shown that tobacco smoke impairs the antibacterial activity of alveolar macrophages. We have therefore studied the effect of aqueous extract of tobacco and pure nicotine on the growth of Myco. tuberculosis.
In vitro experiments were carried out to compare the rate of growth of Myco. tuberculosis in different media: (\) conventional LJ medium;
(2) LJ medium modified by the addition of tobacco dust extract 5 mg/ml (tobacco extract LJ medium); and (3) LJ medium modified by the addition of pure nicotine in different concentrations ranging from 400 Jlg/ml to 10 Jlg/ml (nicotine LJ medium). The same dosage of inoculum was used in all cases. A luxuriant growth was observed within 8-10 days in both the 'tobacco extract LJ medium' and the 'nicotine LJ medium', compared with 28 days and more in
